-~ UNITED STATES QOMB APPROVA|
FORMD CURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

_ Estimated average burden
j _ FORM D
i

S | ey

ICE OF SALE OF SECURITIES SEC USE LY
PURSUANT TO REGULATION D, T | >
04744 i SECTION 4(6), AND/OR DA]TE necenvleo
. UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this ts an amendment and name has ¢hanged, and indicate change.)
Flexible Premium Variable Universal Life Insurance (Sun Life of Canada {U.S.) Variable Account H) -LCPPVULPSV

Filing Under (Check box(es) that apply):  LJ Rule 504 LJ Rule 505 W] Rule 506 LI Section 4¢6) LY ULOE
Type of Filing: - O ‘New Filing Amendment

A, BASIC IDENTIFICATION DATA

| Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Sun Life of Canada (U.S.) Variable Account H

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephane Number {Including Area Code)
One Sun Life Executive Park, Wellesley Hills, MA 02481 {781)-237-6030
Address of Principal Business Operations {Number and Street, City, State, Zip Code) |  Telephone Number (including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Insurance Company Separate Account

AR, L
Type of Business Organization B
P i] corporaliong ) E limited partnership, already formed ather {please specify): PROCEbbt
business trust limited partnership, to be formed Separate Account NOV 1 1 7&95 g:
Manth Yenr i =
Actual or Estimated Date of Incorporation or Organization: m (A Actual [_—_| Estimated THDN“OUN
Jurisdiction of Incorporutlon or Organization: (Enter two-letter U.S. Posta] Serwce abbreviation for State: ANCIAL
CN for Canada; FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
T77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Sireet, N.'W_, Washington, D.C. 20549,

Copies Required: Five{5rcopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requr‘red:.: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and anv maicrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

i ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 {6-02) required 1o respond unless the torm displays a currently valid OMB control number, 1 of9
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e Each promotcr of the issucr, it the issucr has been organized within the past five years;
e * Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter [] Beneficial Owner [[] Executive Officer D Director [j General and/or
. Managing Partner

Full Name {Last name first, if individual)
Sun Life Assurance Company of Canada (U.S.)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Vice President, Corporate Markets - SC1145, COne Sun Life Executive Park, Wellesley Hills, MA 02481

Check Box(es) that Apply: [] Promoter  [] Benefiwial Owner [} Execative Officer [7] Director [] General and/or
Managing Partrer

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, Citv, State, Zip Code}

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer [[] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code})

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [] Director (1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter  [] Beneficial Qwner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [[] Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Citv, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FORMATION’ABOUT.OF
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L’()"-. xy
AR
No

k. Has the issuer sold. or does the issuer intend {o sell. to non-accredited investors in this offering? ... 3 fict
Answer also in Appcﬁdix, Column 2. if filing under ULOE. . '
2. What is the minimum investment that will be accepted from any individual? .. s $ N/A
l Yes No
3. Does the offering permit joint ownership of 2 single UNIE? . et 5]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Byers, David

Business or Residence Address (Number and Street. City, State, Zip Code)
Two Metroplex Drive, Suite 111, Birmingham, AL 35209
Name of Associated Broker or Dealer

Pro-Equities
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ lor check Individual STALESY .ot e e e e n e [J Al States
(ALl [AK] [AZ] [aR] ([ca] [€o] ([c@ [oE! [DC] [FL] [GA] [HI} {ID].
Full Name (Last name first, if individual}
Trammell, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 202, Birmingham, AL 35209
Name of Associated Broker or Dealer
M Holdings Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o ] Al Slates
(4L}
M1 ME] ] ENm D) M [Nyl [N D) OH (K] [OR]  [PA]
Full Name (Last name first, if individual)
Wood, William T. .
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Dri've, Suite 202, Birmingham, AL 35209
Name of Associated Broker or Dealer
M Heldings Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All Sfates" or check individual SEAtES) oo ] AL States
(AL]
M g V] [ [ M [Ny M () [©F [k bR [FAl
® Bd B MM 8 T N A WA & ) &Y [FR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Last Name
Johnson
Davidson
Gagnon
Friedman

First Name Business Address

Berkeley 322 North Napal Streel, Santa Barbara, CA 93103

James 10681 Foothill Blved, Suite 301, Ranch Cucamenga, CA 91730
D. John 116 Huntington Ave, 10th Floor, Boston, MA 02116

Name of Associated Dealer
Pro-Equities

Private Consulting Group
Commonwealth Financial Network

Donald H. 12818 NE US Grant Place, Portland, OR 97212

_|Commonwealth Financial Network

Solicited States




TSRS e R

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregaie Amount Already
Type of Security Offering Price Sold
Debt M h)
[(J Commen  [] Preferred

Convertible Securities (including Warrants} ... ivesieeseeeins e USRI | $
Partnership INEIESIS ...coocvvovviiciiers e s e sssessnsers st rsessnsase s OOV VUV VYUV by s
Other (Specify Separate Account ) cemeeeeneeeee e eeeeeeneeee oo ee oo eree §_Unlimited g_30.7 Miliion

Total oo s s 5 0 §_30.7 Million

- Answer also in Appendix. Column 3, if filing under ULOE.

(2]

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of.persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCTRAIE TNVESLOTS ......oooeivsirces s ssstas st st ses st sers e snrcsereseenss s T $_30.7 Milion
NOD-2CeTediled INVESTOTS (i et e st e et s e rme et ede et essaetesma s esraesaaras h)
Total {for filings under Rule 304 0nI¥) s s asssas e $
Answer also in Appendix. Column 4, if filing under ULQE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
. Type of Dollar Amount
Type of Offering Security Sold
RuUle F05 i e e $
R Ut OM A L e e e et e e et e b
RUIE S04 ..o oot e et e e e e e $
TOtal e e e s § 0.00
4 a. Furnish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. {fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTanSTEr ABENE'S FEES ...ttt e et e recaeaec e s e b st searenes s 0.00
Printing and Engraving CoStS . ...t s e sanne st v et e e ratennn s e 0 s 0.00
LAY O ottt e e bt et etere ettt e aes 3 s 0.00
ACCOUNTINE FEES Lottt e mm s s s e e e e e s bbb bbb bbbt R 0.00
Engineerihg FEES ot LT SRR bbbt O s 0.00
Sales Commissions (specify finders’ fees SEPATALEIY} o e e 77 1,548.236.25
Other Expenses (Identily) bt g s 0.00
TOtAL ettt et £t e ea ettt e LA £ Ak es b abe s bbb b rn s 1,548,236.25

40f9



FF

RING PRICE UM IRER OF INVESTORS, ENPENSEGAND USE OF PROCEEDS 2?7 )
T e e A v T S B L N I N o IO o e e Tt e i

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the ~adjusted gross

29,178,476.97
PrOCEEAS 10 The ESSUET. ™ 1ovieer vt ires it b e e d s s b et sb e amem et s b3

5. Indicatle below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the ¢stimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SUHAIES AILA FEES 1ovveeeeecercteeeereiorimss et remsessee oo ecmmes e chsob s RE AR RS AL ARS8 b s s []s_0.00 s_0.00
PUTCHASE OF FEAL ESTATE Lovv.vvuiivveieecervevessssesiessessarssiess s eassrssnesss s sasas s enes et e ss e e eeb bbb b sabe st e (]s_0.00 5.0
Purchase, rental or leasing and installation of machinery
BN BQUIPITERT ooeotivriietiveieit s e rrsemessensesserm e et st sesms st smrss e s seb e bR b b e bR b R i 3% 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... ] 3 0.00 1% 0.0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISURNL L0 B TETBETY wovivimminnsiirierensetrissmereeesesseessmssrmssssessarssessns s s sase s siies s 1% 0.00 s 0.00
Repayment of indebtedness ..ottt s st s 0.00 []s_900
WOTKINE CAPIIALuersivrireermresvestreeeseesetsesetseasteeaetseresesens s sen s rec i seemebadsedbs b b TR AT R R TS0 a8 26 nnr s as 0.00 s 0.00
Other (specifv): s 0.00 s 0.00
0.00 .
....... s s 2%
COMUMN TOLALS . eoooetivriirenen i st reneserese e eeeens bbb sasarsmssas e s scsnsssnnens ] B 0.00 (7% 900

0s 29,178,476.97

R
et AT

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature : Date
Sun Life of Canada (U.S.) Variable Account H Cfp\”\i‘/\;““& JC -2 S5-00
Name of Signer (Print or Type) Title of Signer {Print or Tvpe)
Chris Lombardi Business Systems Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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